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1. To assess forensic patients’ needs using the 
CANFOR (as part of a larger PNA).

2. To examine the relationship between security level 
and number of CANFOR needs.

Sample = This study, utilizing the representative PNA 
sample, included 68 forensic psychiatric treatment 
inpatients (excluded n = 32 assessment patients). 
• Sex = 91% male (n = 62)
• Mean age = 46 years
• Primary diagnosis = 86% (n = 58) psychotic disorder

Measure = CANFOR assesses 25 criminogenic
(relevant to criminal offending) and non-criminogenic
needs. The tool has good reliability and validity 
among forensic mental health service users (patients 
and staff; Thomas et al., 2008).

Procedure = Ethics approval was obtained from 
BCMHSUS & UBC. Research assistants/nurses 
coded the CANFOR using file information from a one-
month period.

Patients had few needs overall compared to prior 
studies (Adams et al., 2018; Long et al., 2008; Segal et 
al., 2010). This may be due to the low documentation 
of CANFOR needs within archival file information. 
Nevertheless, our results highlight the range of 
diverse needs across patients. Due to this 
heterogeneity, patients require individualized 
assessments and interdisciplinary care plans. 

Although our results did not show a significant 
association between number of CANFOR needs and 
patients’ level of security, this was likely due to the 
small sample size and methods (i.e., file review). 

Importantly, patients’ most common needs were all 
non-criminogenic, highlighting that it is essential to 
assess and evaluate non-criminogenic needs as well 
as criminogenic needs among forensic psychiatric 
patients. Moreover, results indicate a need for 
structured assessments and documentation of 
patients’ needs.
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For a larger Patient Needs Assessment (PNA) we 
studied all aspects of patients’ needs. Despite the 
importance of assessing non-criminogenic needs, 
criminogenic needs dominate the research on 
forensic patients (Keulen-de Vos & Schepers, 2016). 

The Camberwell Assessment of Needs - Forensic 
version (CANFOR; Thomas et al., 2003), assesses 
forensic patients’ criminogenic & non-criminogenic 
needs. Higher-security patients have more CANFOR 
needs than lower-security patients (Long et al., 2008), 
but results vary by gender (Adams et al., 2018). The 
CANFOR has been minimally researched in Canada, 
making it difficult to draw firm conclusions on its utility.

CANFOR Need Need = Present %(n)
Physical Health 46% (31)

Psychosis 44% (30)
Company 35% (24)
Self-Care 25% (17)

Psychological Distress 19% (13)
Safety to Others 18% (12)

Daytime Activities 16% (11)
Housing 15% (10)

Food 15% (10)
Drugs 15% (10)

Treatment 15% (10)
Intimate Relationships 13% (9)

Arson 10% (7)
Sexual Expression 9% (6)

Money 9% (6)
Living 7% (5)

Sex Offences 7% (5)
Education 6% (4)

Alcohol 6% (4)
Safety to Self 4% (3)

Information – Treatment 1% (1)
Benefits 1% (1)

Note. These items were excluded from this table as no patients had these associated 
needs: child care, telephone, transport. They are, however, included in analyses.
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Although needs increased as security level increased, this finding 
was not statistically significant ([F(2, 65) = 1.854, p = 0.165)

1. This study should be replicated using a larger 
sample and a prospective design (interviews).

2. In future studies, CANFOR needs should be 
divided into met needs vs. unmet needs to 
determine if there is a difference in security level 
based on the number of met or unmet needs.

Note. The scale was reduced to 5 due to the low means across groups
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